
SCHEDULE “A” TOBY-LAW62-2022
APPLICATIONFORDISCHARGEOFFIREWORKS

Please complete and submit form tothe Municipality ofThames Centre.   

DateofEvent: ___________________ Alternate Date: _______________________  

Permit forHighHazard Display:                                                          Yes       No

Request forExemption:                                                                             Yes       No

TimeandDuration ofEvent:       

Location ofEvent:       

ProofofPermission ofProperty Owner (mustbeattached):                                   Yes

Sponsoring Organization:       

Address ofOrganization:      

Contact Name:        

Telephone:   Fax:   

Supervisor ofEvent:       

Supervisor’sPyrotechnical Certificate # (copyofcertificate mustbeattached):      

Number ofCrew Members including Supervisor:     

TypeofFireworks tobeDischarged:                              HighHazard    LowHazard

Discharge Method:       Electrical    HandFired    Combination ofElectrical & Hand

FiredDisposal ofUnused Fireworks: _________________________________________  

Security/Barriers: ________________________________________________________  

SitePlan (mustbeattached): • Location ofDetonation • Location ofAudience forEvent
Location & TypeofFireExtinguishers • CellPhone/PayPhone Locations • Radio Location

CopyofInsurance Certificate (mustbeattached):                                                      Yes

Special Notes: _______________________________________________________  

Signature ofApplicant Date

FOROFFICEUSEONLY:  

Approval Date: _____________ Approval Officer: _________________ Signature: ________________  


	Date of Event Alternate Date: 
	Time and Duration of Event: 
	Location of Event: 
	Sponsoring Organization: 
	Address of Organization: 
	Contact Name: 
	Telephone: 
	Fax: 
	Supervisor of Event: 
	Supervisors Pyrotechnical Certificate copy of certificate must be attached: 
	Number of Crew Members including Supervisor: 
	Fired Disposal of Unused Fireworks: 
	SecurityBarriers: 
	Special Notes 1: 
	Date: 
	Date of Event: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


